We are pleased with the authors' interest in our article titled "Left ventricular twist in hypertrophic cardiomyopathy: predictors of nonsustained ventricular tachycardia" published in Herz [1] , and we would like to thank them for their contribution.
In our study, left ventricular twist was found to be significantly higher for those in whom ventricular arrhythmia (nonsustained ventricular tachycardia; NsVT) developed compared with those in whom ventricular arrhythmia did not develop (p = 0.03), whereas untwist was not significantly different between the two groups. No significant difference was observed for the parameters of twist and untwist among the groups with high (>4%) and low hypertrophic cardiomyopathy (HCM) risk scores (<4%). Global longitudinal peak strain (GLPS) was found to be significantly lower in the group in which arrhythmia developed or in which the HCM risk score was high.
Regarding the development of NsVT, the positive predictive value was 40% and the negative predictive value was 83% for twist >15.2, while the positive predictive value was 45% and the negative predictive value was 89% for GLPS < -11.9. In terms of HCM risk score, the positive predictive value was 80% and the negative predictive value was 60% for GLPS < -11.9.
Regarding the HCM risk score, only the positive predictive value of GLPS was found to be high whereas the negative predictive value of GLPS as well as twist, as stated by Rigopoulos et al., was identified to be higher in terms of arrhythmia development. In light of these data, the speckle-based parameters can provide prognostic information on the HCM patient group in terms of arrhythmia development and/or sudden cardiac death [2, 3] . They can furthermore provide additional information to the MOGE(S) classification, as the authors also specified [4] . There is a need for studies including more patients and in which clinical follow-up is monitored.
